2000 UNIFORM BUSINESS REPORT (UBR)

1. Entity Name D I .
MOMENTUM BUILDERS, INC ay 03, 2000 8:00 am
’ .
Secretary of State
05-03-2000 90111 030 ***150.00
Principal Place of Business Mailing Address
1520 ROYAL PALM SQUARE BLVD.. SUITE 360 1520 ROYAL PALM SQUARE BLVD.. SUITE 380
FORT MYERS FL 33919 FORT MYERS FL 33919
B e
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FIZ Number Applied For
S 0 ?—b f ‘f o Y Not Applicable
I C i i iti
Zip ountry Zip Country 5. Certificate of Status Desired O $8'75 .ﬁddltmnal
Fee Required
6. Mame and Address of Current Registered Agent 7. Name and Addiess of New Registered Agent
- Name  [Jowen A AANO D .
HAMLIN, CURTIS Street Address (P.O. Box MNumber is Not Acceptable)
1205 MANATEE’AVENUE WEST
BRADENTONFY, 34205 530~ 3160 foya fAm f@ Blvd.
City Zip Cogde
7 Myens FL | 5597,
8. The above named&htity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.
I g )
SIGNATURE ___Js Powey & Qnwory ¥/ 7]o0
Slgnm typed or printed nama of registered agent and title if applicable. (NOTE: Registered Agent signature required when rengtating) DATE
i ion is eligi isfy | - m
9. This corporation s eligible to satisfy its Imtangible FILE NOWI! FEE IS $150.00 10. Election Campaign Financing $5.00 may Bo
Tax filing requirement and elects to do so. After MAY 1, 2000 Fee will be $550.00 o Tt .
S rust Furd Contribution. | Added to Fees
{See criteria on back) a Make Check Payable to Department of State
1. CFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE ves. / D /T [ petete TIMLE [ Change [ Addition
NAME EmofNy oTionFe NAME
sTREcTADDRESS | | €207 o0 LOMOL PALm Su Jlus . STREET ADDRESS
ir-sT-zp | b pavens P D399 CITY-ST-2iP
e w/o/e/75 O] oelete TmE I Change [ Addition
HAME Qower A. AANOKY o 2 NAME
cTher apoiess | | Sro-dbo RoAL [ALm sC 4l STREET ADDRESS
Ciry-ST-2IP B Myens 'ﬁﬁ JITIY GITY-ST-7IP
TLE [J petete TME [ Change ] Addition
NAME NAME - .o e - -
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-8T-ZIP
TILE O patete TITLE O change [ Addition
HNAME NAME
STREET ADDRESS STAEET ADDRESS
CITY-8T-2iP CITY-ST-2IP
TITLE ' [ Defete TIMLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS i
CITY-ST-2IP CITY-ST-21P
TNLE [ petete TITLE [JcChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-S1-21P CITY-ST-2IP
13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07%3)(‘0, Florida Statutes. 1 turther certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shail have the same legal effect as if made under oath; that i arm an officer or director
of the corporation or the receiver or tidtee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Bicck 12 if
changed, or on an attachment with dn dddress, with all other like empowered.
SV (1S o]
SIGNATURE: VD 04 M| vv Al
SIGRATUYARE ANDTYPED OR PRINTED NAME OF SIGHING orﬂcsjl OR DIRECTOR Daie Taytme Phons #

CR2E034 (9/99)



